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Background: Understanding the patient and provider factors contributing to medication nonadherence after acute myocardial infarction (AMI) is 
critical to optimizing long-term outcomes.
Methods: We assessed heart medication adherence via the Morisky Questionnaire 6 weeks after hospitalization among 2487 AMI patients treated 
with PCI in the TRANSLATE-ACS observational study. Patient-reported rehospitalizations were verified by hospital billing.
Results: Medium and low adherence was reported in 21% and 4% of patients, respectively. Patients with lower adherence were younger, more likely 
to be employed, but less often insured (Table). Clinical comorbidities were similar between groups except for higher rates of prior PCI and depression 
among less adherent patients. The number of discharge medications was similar between groups; however, low adherence patients were less likely 
to have prescription assistance and their providers were less likely to have explained medications or arranged follow-up before discharge. By 6 
weeks after initial AMI discharge, 1 in 12 patients had an unplanned rehospitalization. Those with lower adherence had a trend towards higher risk of 
unplanned rehospitalizations.
Conclusions: Medication nonadherence was reported by 25% of patients 6 weeks after AMI discharge. Intensive patient education and better care 
continuity may represent key actionable opportunities to optimize patient adherence and longitudinal outcomes.
 
